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., "i3UBMIT:COMPLETED APPLICATION, TAX

{ STATEMENT AND FEE TO: APPLICATION FOR PERMIT quan #o MN o O
m_mﬁ.mms _o__“:w._ bt BAYFIELD COUNTY, WiSCONSIN _ =
Planhing and Zoning Depart. Date: C - .
POBGXSS . . m & \mm

Date Stamp (Received)

Amount Paid: T@&
hﬁ,\\ﬁ\\ m@

e

- WashBirh, W1 54891
{715) 373-6138

Refund:

IMSTRUCTIONS: No permits will be Issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Bepartment.
[0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN mwmc@,ﬁﬁmﬁﬁﬁm&.&

“TYPE OF PERMIT REQUESTED=b> | (] LAND USE (1 SANITARY. 4T PRIVY | [ CONDITIONAL

B,0.A ] OTHER

Owner’s Name: . Mailing >na~.m,w\m.. % hﬁ‘ av City/State/Zip: . Telephone:
! & F 22 PRLoWS . L ; ) y
&m\wi mm N L ,m &R DT Y L i) \%. B Wz SG0]| 245772 -5258
Address of Property: City/StatefEp: Cell Phone:
515 Kpicint R Thor) Kiver W 54847
Contractor: 4 Contractor Phone: Plumber: Plumber Phone:
O 1w MEA ARV Botte) 248 -34P- 0T Y5
Authorized Agent: {Person Signing Application on behalf of Gwner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
OYes [ No
P PIN: 123 digits) : % Recorded Document: (i.e. Property Ownership)
| PROJECT i . _ ' e _ L & !
, : e Lepal Description: {Use Tax Statement) 04- B2L -2 $4i-eq 2y -3 95 ppd 240 Volume Pagels}
Gov't Lot CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 L .
5 il Y P24l | .
\ i Town of: Lot Size Acreage
Section £- mm , Township {4 N, Range &, W P e g - e
| y HUGHES P50 ¥ 4SO /o B
C Is Property/iand s..:Z: 300 feet & River, Stream (incl, Intermittent} Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p feet | pisodplain Zone? Presant?
: Mm_m Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : . Yes L Yes
- i yes-—continue — | LOC feet 2=No & No
|
|

What Ty _
Sewet/Sanitary Syste
1s on the property?
,Mmzmi Construction L] 1-Story — Seascnal 01 O Municipal/City
¢ C Addition/Alteration | ¥ 1-Story+Loft | ¥ YearRournd | O 2 [ {New} Sanitary Specify Type:
Fh & 66| [ Conversion [ 2-Story o 3 [ Sanitary (Exists) Specify Type:
T Relocate (existing bidg) 7 Basement C 7 Privy (Pit) or Vaulted {min 200 galion)
1 Run a Business on 7 No Basement = None 1 Portable {w/service contract) ’
Property Jl Foundation O Compost Toilet
J il 0 None
cing applied forisrelévantto'w): Length: Width: Height:
7 : g Length: Width: 3 g Height: 245~
: - Sguare
Rl . T Suin Footage
0 Principal Structure (first structure on property} { X }
® | Residence (i.e. cabin, hunting shack, etc.) {te2 X 3C ) | & LD
o % with Loft (2o X34 ) 280
# Residential Use ¥ with a Porch { % Xip ) 45
X with (2" Rereh PROW © Ao {2z X 8 )| ke
£ with a Deck { 28 X 3o ) ZE¢C
with {2™) Deck { X )
[l Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sznitary, or | sleeping quarters, or O cocking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X ]
- 0 | Addition/Alteration (specify) { X }
, -
L Municipal Use [7 | Accessory Building  (specify) { X )
i - - g '] . * x
Rocd [or 1ssuanc [T | Accessory Building Addition/Alteration {specify) { }
g%«% m m MJMM Oi | Special Use: (explain) { X )
O; | Conditional Use: (explain) { X ]
Secretarial Staff | O] | Other: (explain) { X )

FALURE TO CBTAIN A PERMIT oF STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
{ {we) declare that this application {including any accormpanying information) has been examined by me {us) and to the best of my (oL} knowledge and belief it is true, correct and completa. | {we} acknowledge that | {we}

am [are) respansible fgf the detail and accuracy of all infarmation 1 (wa) am {are} providing and that it will be relied upon by Bayfield Countyin determining whether to lssue a permit. | {we] further accept liability which
may be a result of Bgyfi i on this imformation | [we} am (are) providing in or with this application. | (we} consgn ty officials charged with administering county ardinances to have access to the
ahove described groberty at any reasa timyf for the papose of inspection, P

Cwner(s): il i g Date n.m“.\.w o

{1 there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of autherization must accompany this appiication)

Authorized Agent: Date
(i vou are signing on behalf of the owner{s) a fetter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1) Show Location of: _u_.o_un.mwn_ noam:.:nzo:

{2} Show / indicate: North {N} on Plot Plan

{3) Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) Well (\W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)

(6) Show any (*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pend

(7) Show any {*): {*) Wetlands; or (*} Slopes aver 20% ﬂn,w m/w m\mﬁwﬁm\&w&\ N\\Qm

R lerid

t

-
w@&=

g F
H - i
PO - ‘
e A8 \Af Q
;s/.aff
A S
'™ !l//
H mw i -1
hw
i
Please complete {1} ~ {7} above {prior to continuing)
Dept:
{8) Sethacks: (measured to the closest point}
Sethack from the Centerline of Platted Road Feet .| Setback from the Lake (ordinary high-water mark) oo Feet
Setback from the Established Right-of-Way Feet |77] Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line 35" ] Feet
| Setback from the South Lot Line 0\.@ Feet Setback from Wetland Feet
71 Setback from the West Lot Line 5, Feet 20% Slope Area on property [Jves [ No
Setback from the East Lot Line B d Feet Elevation of Floodplain Feet
Setback to Septic Tank or Helding Tank }e Feet Setback to Well e Feet
Setback to Drain Field o Feet
Setback to Privy {Portable, Composting) Feet |ii:]
| #rior ta the placement or canstruction of & structure within ten {10) feet of the m i required setback, the boundary line from which the setback must be measured must be vislble from one praviously surveyed corner 1o the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
h Prior o the placement or consiruction of & structurs more than ten (103 feet bui less than thirty (30} feet from the minirmem required setback, the boundary line from which the setback must be measured must be vicibfe from
i:'] one previously surveyed corner to the other previousiy surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survevor at the cwner’s expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P), and Well (W)

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
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Mitigation mm.nr.:.aa .
Mitigation Attached

‘Affidavit R€quired ;
-Affidavit Attached | TJ Yes o

Previo
] Yes ~ Lase #
S : ; Emﬂm _uan_mﬂz\ Liries Represented by Owner Yes [ No
Was _uwonmea mc__a_zm m_ﬂm Um _._mmnmn_ 3 Was Property Surveyed WA 2o ONe

inspection Record:

Dat: : ti — . .. Ins| QOQ b Date of Re-Inspection:

e £ Lp\ 7 b e FCleoeviry. %ﬁ&& ;

Condition{(s):Town, Committec or Board ﬁow&_\coxm Attached? ﬁ Yes [INo-— (if No they need to wm grtached.)
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Hold For Affidavit: o Hold For Fees: ]
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